Injuries of the auricle: Incised wounds; contusions. Malignant degeneration of scar-tissue. Othaematoma: Causation; points in the pathology of othaematoma. Deformities of auricle from self-mutilation; cleft lobule. Injury to the walls of the meatus from the introduction and during the extraction of foreign bodies.
The external ear, from its exposed position, is liable to injury from blows, cuts, stabs, scalds, contusions, abrasions, bites, and tears. As a rule, incised wounds heal readily and, provided that the raw surfaces are accurately coapted, with little or no deformity. Cases of complete avulsion of the auricle from injury, and of complete amputation from duelling, have been recorded (Rauch, Politzer) in which immediate reposition and suture of the severed organ was followed by rapid union and healing. In cases of extensive injury to the auricle and cartilaginous meatus care should be exercised to prevent contraction or complete occlusion of the meatus from cicatricial stenosis. Bites of the auricle, although not commonly met with in this country, are said to be fairly frequent abroad-e.g., in the Tyrol. They are prone to be followed by sloughing and the formation of unhealthy ulcers, which in course of time heal, with a resulting and considerable deformity. In fact, wherever the injury is deep enough to involve the underlying perichondrium, subsequent deformity is prone to follow. An interesting and important point in connexion with incised wounds of the auricle is the occasional malignant degeneration of the resulting scar tissue. Of this I have seen two instances, the original injury in both cases being due to an incised wound almost dividing the auricle into two portions. Diffuse hyperaemia of the auricle and erysipelas are fairly common as the result of injury.
Trauinatic othaematomata develop as the result of blows, falls, contusions, &c., and are fairly commonly met with in football players and wrestlers. They are rarely bilateral, and occur much more frequently upon the left side. A type of heematoma designated " spontaneous" is met with at times in asylums, and, although doubtless generally due to cerebral degenerative changes, is probably frequently of traumatic origin, more especially so from the fact that it is usually met with upon the left side, and is seldom bilateral. Pathologically a traumatic hoematoma is a bruise-in other words, as the result of violence an effusion of blood from torn vessels takes place between the perichondrium and the underlying cartilage, or into the cartilage itself. This is due in part to the special histological characteristics of the region, and in part also to the fact that the auricle is in apposition with an unyielding surface which offers a fixed resistance to such an injury as a hard blow, fall, &c. The peculiarity of the auricular perichondrium is that it is formed of a dense connective tissue, continuous on the one hand with the subepithelial reticular tissue, and on the other with the stroma of the cartilaginous matrix. In places it is continuous with strands of fibrous tissue which actually pierce the cartilage, and along which small arteries and nerves run. Hence the frequency with which effusion is found upon both sides of the cartilage. The extravasated blood is, however, more frequently found upon one side, most usually its anterior surface, where it tears up the loose connective tissue which separates the skin from the underlying cartilage, and which in reality is a part of the perichondrium. Should the injury be slight, and the effusion of blood slow, an cedematous condition of this reticular connective tissue results which, when absorption takes place, may be followed by no deformity. When, on the other hand, an extensive and rapid effusion is present the cartilage may be torn and lacerated. Provided no inflammatory reaction sets in, and provided also that the haematoma is not irritated by excessive manipulation, the effused serum gradually becomes absorbed and the clot shrinks, while the fibrin remains either as a tolerated foreign body or becomes organized. Should the effusion become infected from one or other cause, suppuration results, accompanied often by extensive cellulitis and necrosis of tissue. In these cases a certain amount of deformity is invariable, and of this the patient should be warned.
The custoin of piercing or boring the lobule for the introduction of ear-rings or other ornaments leads at times to the formation of fibrous tumours, often of considerable size, or keloid scars. This custom is one of great antiquity, and was employed at one time as a method of branding servants. In Exodus xxi, 5, 6, in speaking of the master's relations with favourite servants, the following passage occurs: "He (the master) shall also bring him to the door or unto the doorpost, and his master shall bore his ear through with an awl, and he shall serve him for ever." It is a custom adopted by almost all the races of mankind. Amongst the indigenous African, American, Australian, and Indian tribes extraordinary and weird ornaments are worn, the day for the performance of the operation of boring the ear being kept as a festival. As the result of wearing heavy ear ornaments, the lobule is at times completely torn through, producing the unsightly deformity known as " cleft lobule," the treatment of which consists in paring the opposed epithelial surfaces and uniting them accurately with horse-hair, or it becomes so elongated as to produce a most unsightly deformity.
The walls of the auditory meatus, both cartilaginous and bonymore especially the latter-are at times injured as the result of the introduction of foreign bodies, but more frequently from the crude and unskilful methods adopted to extract them. Speaking generally, a, foreign body rarely, unless actually forced in, passes beyond the junction of the cartilaginous with the bony portion of the meatus. Its removal is seldom a matter of urgency. Experience shows that it is infinitely better and safer to wait and perform extraction under suitable conditions rather than to attempt it with an inadequate light and an unsuitable armamentarium. Many cases of foreign bodies remaining in the meatus for years without injury to the ear have been recorded. Thus Winterbottom relates the case of a cherry-stone in the ear for sixty years, and I have myself recorded two cases where in one the foreign body, a bootbutton, remained in the ear for thirty-seven years, and in the other a slate pencil for thirty years, without doing any damage whatever. In both cases it was known to the patient that there was a foreign body in the ear. The most untoward results at times follow unskilful efforts of extraction. In the British Medical Journal of 1877 a case of exploration for a supposed foreign body in a child's ear is recorded, in which death took place one hour and a half afterwards from profuse haemorrhage. Schmiegelow records a case of death from tetanus after efforts to extract a foreign, body. In a case coming under my own notice the membrana tympani and the malleus and incus were removed in the endeavour to extract some molten lead which was supposed to have lodged in the ear; in addition the Fallopian aqueduct was so injured that permanent facial paralysis ensued. When the use of the syringe in the hands of the family practitioner fails to dislodge the foreign body the case should, in my opinion, be referred to an expert. The walls of the meatus are occasionally injured on purpose, and foreign bodies inserted into the ear with fraudulent intention, to excite pity, to obtain charity, to secure admission into hospital, &c.
Gunshot injuries of the meatus are uncommon. In a case coming under my care a bullet passed obliquely through the face, the middle ear, the external auditory meatus, and the posterior portion of the mastoid process. Considerable cicatricial deformity resulted. In a case recorded by Gamgee 1 a police constable received a stab in the ear, the point of the knite passing through the middle meningeal artery, with a resulting fatal heemorrhage. Fracture of the osseous walls of the meatus may be produced by direct or indirect violence. Fractures from direct violence are rare; from indirect violence they are more common and are generally the result of a fractured skull. The anterior wall of the meatus may be fractured as the result of a severe blow upon the I Lancet, 1875, i, p. 535. the lower jaw, its condyle being forcibly driven up against it. Suppuration, as a rule, ensues, often followed by necrosis, sequestration, and stenosis. Fissures of the posterior and superior meatal walls are, as a rule, part and parcel of basal fractures, and will be dealt with by my colleague, Mr. Ballance. In passing, I may, however, say that a limited fissure of the posterior wall, with subsequent infection of the mastoid cells, and development of sinus thrombosis, results at times from injury t,o the back of the head.
A very interesting speculation and point for discussion arises as to how far injury-direct or indirect-or the traumatism produced as the result of protracted suppuration, predisposes to the development of malignant disease of the tympanic mucous membrane or lining of the auditory meatus. At a former meeting of this Society I brought forward a case of rupture of the membrane from direct violence in which suppuration ensued, followed nine months later by the development of a middle-ear epithelioma, which rapidly spread and killed the patient. I have also at the present moment a male patient under iny care who has suffered for twenty years from suppurative otitis media. Three months ago he received a severe blow upon the ear. This was followed by an increase of suppuration, by pain, and recently by several attacks of spontaneous hmnorrhage. He is. now suffering from malignant disease of the middle ear. What relation, if any, has the recent injury had to the development of malignancy? The medico-legal bearings of this question are obviously of great importance and one as to which it would be desirable to hear the opinion of those present to-day.
Injury to the membrana tympani (congestion, interlamellar haemorrhage, thickening, &c.) nay be produced from the introduction of foreign bodies into the meatus, surf bathing, irritating applications. Rupture of membrana tympani may be produced by direct or indirect violence. Injury from direct violence, such as fromn the introduction into the meatus of a pencil, pin, hairpin, toothpick, &c., to relieve some tenmporary irritation, causes, as a rule, rupture of the posterior superior segment of the membrane, the nature of the rent depending largely upon the instrumiient producing it. Suppurative otitis media is prone to follow such direct injury to the membrane, from the fact that the foreign body is septic, and also on account of infection from the meatus. If the rupture be seen within a few hours of its receipt its edges will be found to be irregular and covered by a thin layer of extravasated blood, while blood will also be found in the meatus. If, however, the case be not seen until after the lapse of a few days it is practically impossible to distinguish such a traumatic perforation from the perforation pro-'duced by disease. In a case which I once saw the posterior segment of the membrane was literally ripped from top to bottom. 'The accident 'happened to a child who was playing under an apple tree. A twig of a swinging branch entered the meatus and completely divided the mem-'brane without injuring the walls of the meatus. In cases of direct violence the foreign body may not only rupture the membrane but may also injure the ossicular chain and even the internal *ear. In a case coming under my notice the handle, of the malleus was fractured. Incomplete union resulted, so that the lower end of the manubrium was easily moved with a Siegle's apparatus while its upper end remained fixed. Dislocation of the stapes has also been recorded. 'In a case seen many years'ago a hairpin had been thrust through the membrane and into the internal ear through the fenestra ovalis-septic -infection of the labyrinth, followed by septic meningitis, and death ensued.
The membrane may also be injured accidentally, or on purpose, from the introduction of hot fluids-caustics, acids, molten metal, &c. In such cases very extensive sloughing is prone to result, followed by suppuration, caries, necrosis, and at times meningitis. Spontaneous haemorrhage into the tympanic. cavity occurs occasionally in caisson workers, divers, and aeronauts, accompanied at times by rupture of the membrane and permanent injury to the delicate structures of the middle -ear. When the chorda tympani nerve is injured, either by direct or indirect violence, disturbances of taste upon the same side of the tongue (its anterior two-thirds) are often to be noted, although rarely -complained of.
Indirect injury, such as results from the pernicious habit of boxing the ear, violent sneezing, forcible blowing of the nose, forcible inflation, -diving, explosions, the use of the telephone, &c., most usually affects the inferior segment of the membrane. In many such cases weakening -from previous disease is frequently present. Recently I have seen two somewhat remarkable cases of rupture frotn indirect violence. In one a gentleman, when out shooting, was hit upon the side of the head by a grouse which he had wounded, and which came on with such velocity as to actually knock him over; in the other a woman suddenly -threw her arms round the neck of a man beside whom she was sitting, inserted her tongue into the meatus of his ear, and pulled it out with such force as to cause a large rent in the inferior segment of his membrana tympani. Rupture of, the membrane has also been recorded as -the result of a stroke of lightning. In cases of indirect injury, healing, provided that the meatus is first disinfected and afterwards packed with sterile gauze, is, as a rule, rapid and complete.
Injury is at times inflicted upon the tympanic contents during the performance of operations upon the ear-both permeatal and postaural-by the slipping of instruments, too great energy in the use of the gouge or burr, inadequate appreciation of the anatomy of the parts operated upon, &c. Occasionally the jugular bulb, when it happens to present through a dehiscence in the floor of the tympanum, is wounded during the performance of a paracentesis. As a rule the hemorrhage, which is profuse, is readily controlled by tight packing of the meatus. The facial nerve is at times injured or completely severed during the performance of the post-aural operation, more especially at the moment when the " bridge " is being removed or when the facial spur is being levelled down. The fact also that the Fallopian aqueduct is at times incomplete, either from physiological or pathological causes, renders the nerve liable to injury during curettement of the middle ear. In infants and young children the nerve is also injured at times at its exit from the stylo-mastoid foramen when the post-auricular incision is unduly prolonged and deepened beyond the mastoid apex. The external semicircular canal, from its exposed position upon the inner antral wall, is similarly liable to injury. The symptoms produced are luckily, however, as a rule, only transient. In curetting the inner wall of the middle ear always a matter of great delicacy-the stapes is at times dislocated and the vestibule opened up. To avoid such an accident, which may readily lead to purulent labyrinthitis, curetting should only be undertaken when the parts are fully exposed to view, and should be performed from behind forwards rather than from before backwards. The varying relations of the knee of the lateral sinus to the middle fossa and to the mastoid cortex are responsible, in part at any rate, for occasional injury to one or both structures.
Two somewhat unusual accidents to the lateral sinus have occurred in the course of my practice. On one occasion when making the ordinary post-aural incision in a case which had previously been operated upon elsewhere the sinus was opened at the first incision down to the bone. The profuse hoemorrhage was at once stopped by plugging, and the parts carefully examined. It was then found that at the previous operation a small portion of the sinus wall had been exposed and had become adherent to the overlying skin during the process of healing. Upon another occasion, when making a conchal flap, the point of the knife punctured an exposed sinus -wall, with resulting profuse haemorrhage.
The sigmoid sinus may also be injured as the result of direct injury to the mastoid process. In a few cases the internal carotid artery has been injured when working forwards and inwards for the relief of carionecrosis of the pars petrosa. The pharyngeal end of the middle ear cleft is also injured at times during the removal of nasopharyngeal growths, by the breakage of a catheter or Eustachian bougie when in situ. Injury during the removal of adenoids is more prone to take place when the Eustachian cushion is very prominent, when the curette is not kept in the middle line, and when the lateral wall of the nasopharynx is under treatment. I have on two occasions known the Eustachian cushion to be literally amputated, but curiously enough upon neither occasion with any bad result.
Foreign bodies in the nasopharynx at times cause injury to the mouth of the tube. Of this form of trauma I have, however, seen only one instance-viz., a case in which a marble, from some unaccountable reason, became wedged in the nasopharynx and caused ulceration followed by sloughing and ultimate cicatrization of the mouth of one tube. The tube is also seriously damaged at times from gunshot wounds and stabs, with resulting complete occlusion and the formation of secondary middle-ear changes.
